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DECI RAnOt{ by APPLICA TT qriF B riwfl ql
I ) I hereby coofirm that all delails in tils Fom are True to lhs best of my kndihdg€. Any lslio ststemont rvll rsnder my Apdlcauon & ongolng 8sCstan6, [ 8ny,

liabl8 tur Gjecdory'cancelladon.

2) I eolemnly ;onfirm hat assistanc€, lf rocelvsd lrom Koshlk8 Foundstion, vJill be u8sd ot y tu fie lurposa', 88 statsd in fils Fo.m, lb. whk r iud! a.8lstm6

was roquestd by me,

iiii;dtt;!il; ti, I havs not & w t not in irture, avail of ralmburs€msnt, in pad or ln tull, tun 8ny otl8r soutcs/smploysr/insuranca company. ot ho amount

b whi{h his 83s&bnco is rsquest8d.
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1) By atrxing ny signature or liumb impresslon on this Form, I (Appllcant) hereby 8gtro E authods€ Koshlks FoiJnd8tbn 8nd lt's Truster8 to

uselpuOllsh/-put-up/ieproduce my nam3, address, photo & dotalls of the 'purposo', lor whldl sudl asslslrancs is requost8d/grant6d' thmugh 8ny

meoium, inciuding uui nor timirsd to vorbal, print, ;lecfonic, for sollclung donatons lor Koshika Foundation and/or dissomlnotlng informatioo about lt's

actjviuedachisveiEnts. Such use of my photo & detalls can be m6d6 bi Koshlka Foundation botoro or afrsa my fosumnt or fulilment ol the 'putpor6'

lT,t;l ffiflrflt"i",lxit,fi',ffi" *8 of my name, address, pholo & deb s or tho'purpos€', ror whrch suct sssisiance b Equ$lad/srant8d,

,itt noi autoriti"atty eniue me for ricelving or continulng tho sald assistsnco. ThE d8dslon lot gran0ng snd/or coounulng hs ssrlstancs wlll r€tt sololy

with the Trustees of Koshika Foundanon, and lhelr decisioo ls thls rEgard wlll be llnsl and sccoptable to me.

r) ye rq? c{ rqci {€1qt qr ft ql uc sqts{, d (qr+(6) q({ srqfir tt gE 5(d (c{'iifrIsl 56irR qt(.sd qdql 'it qfrTi r,(a (frt io ic,

cir, 
'6H 
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By affxing hereunder, signature ol our Authorised

& sccept followlng:

Signatory fbr rBcommendlng thl! case/p80ont br ffnsnclal arslstanc€ ,rom K6hlls Foutdathn' wo

(Hospltal) h€roby affl rm

1) thal we neither are p.esently nor will in luture avail of financlal asslstrancs lrom snother NGO or any olher source, lor the same pationucas€, a3 wa are

requesting to get from Koshika Foundation, to lhe exlent that such assislance b grantsd by Koshlka Foundation, It the rsquestod sssistrnco E not grant€d

by Koshiks Foundaton. in Part or in lull, then the Hospital resorves ifs dghtto make uP lhg shortlall from snother NGO or any oth6r eourc€. Thle

confirmatlon essentiallY states lhal lhe Hospitalwill not availany duplicaio assistance for ths sams patienUcasg from any olher NGO or sny o$or Sourcs

2) The assistance lrom Koshlka Foundauon is only linancisl in na$ro Tho cholco of ho ltBEtm€nuprocoduro sdvlsed./conduc{od by tho Hospital on ul€

patient, ls basgd on the anange ment between the Pallent & lhg HosPItBl, Bnd b ln no w8Y lnlluoncad bY Koshlka Foundatlon. Hsnco , tho Htupllal wlll

assume sole & complete responslblllty ot $ro treatment & lt's oulcome & salety ol lhe patient, 8nd Koshlks Foundatlon rylll havo no rob or rosponsiblllty

in the matter.
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